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Intellectual Disabilities 


People with intellectual disabilities have unique needs with 
regard to information processing. The disability may affect 
learning, memory, problem solving, planning and other 
cognitive tasks. Individuals with intellectual disabilities vary 
widely in their abilities, and definitions of intellectual 
disability differ; however, there is agreement that a person 
has an intellectual disability if there are limitations affecting 
several areas of cognitive function to a degree that interferes 
with the demands of daily life. Because the demands of daily 
living may vary, for some individuals a diagnosis of 
intellectual disability will be made at certain times and in 
specific situations, but not in others. For example, many 
children are identified as having intellectual disabilities only 
after they enter school, where there is a strong focus on 
cognitive skills. However, some of these children will adapt 
well and will not be considered to have a disability after 


leaving school. 


Prevalence 


Approximately 1% to 2% of Canadians have been given a 
diagnosis of intellectual disability. Of these, about 90% have 
mild disabilities. The disability may be congenital — the 
individual is born with it — or it may be acquired, through 
accident or disease. The cause remains unknown in 
approximately 50% of all cases.' Intellectual disabilities cut 
across the lines of racial, ethnic, educational, social, and 
economic backgrounds, but many adults with intellectual 
disabilities live in poverty as a result of limited incomes.? 


publications 


Related Terms 


Several terms have been commonly used 
to refer to intellectual disability, including 
cognitive impairment, mental challenge, 
mental handicap, and mental retardation. In 
the United Kingdom, the term learning 
disability typically refers to intellectual 
disability, but in North America, the term 
is used to refer to different and more 
specific disabilities, such as dyslexia 
(specific difficulty with reading). As 
defined by the Learning Disabilities 
Association of Canada, learning 
disabilities occur only in “individuals who 
otherwise demonstrate at least average 
abilities essential for thinking and/or 
reasoning. As such, learning disabilities 
are distinct from global intellectual 
deficiency.”3 


The term developmental disability is 
sometimes used interchangeably with 
intellectual disability, but usually refers to 
a wider class of disabilities that begin in 
childhood and have lifelong effects. 


Other Disabilities 


People with intellectual disabilities often 
have other disabilities. For example, 
epilepsy and cerebral palsy occur approxi- 
mately 8 times as frequently among people 
with severe intellectual disabilities as they 
do in the general population. Impaired 
vision and hearing are also more common 
among people with intellectual disabilities. 
Emotional or behavioural difficulties may 
also be present.* 


Although severe intellectual disabilities 
usually result in patterns of behaviour and 
communication that are noticeably atypical, 
mild intellectual disabilities often go 
unnoticed in most situations. 


Family Violence 


Family violence refers to deliberate harm, 
intimidation or coercion in the context of 
a close personal relationship. Gross neglect 
of a dependent person may also be 
considered a form of family violence when 
it results in predictable harm or risk. A 
flexible definition of “family” is needed to 
recognize the realities of contemporary 
living conditions for many individuals, 
including those with disabilities.° 


In addition, closely associated pheno- 
mena, such as financial exploitation or 
emotional abuse, are sometimes discussed 
as forms of family violence. Older children 
and adults with intellectual disabilities are 
much more likely to be dependent on care 
givers than individuals of the same age 
without disabilities. Some depend on 
others for intimate personal care. 


Violence in the context of these close care 
giving relationships is probably best 
understood in the context of family 
violence. Many children and adults with 
intellectual disabilities live in group homes, 
nursing homes, and other congregate living 
environments. Violence that occurs 
between two residents of the same 
congregate living environment is also best 
understood as a form of family violence. 


Varieties of Violence 


Although a relation between some forms 
of family violence and intellectual dis- 
abilities was well documented by the 
1960s, much remains to be learned about 
its nature and extent. Some areas of family 
violence (e.g., child abuse) have been 
studied much more than others (e.g., 
domestic violence). 


Child Maltreatment 


Many researchers identified the relation 
between child abuse and intellectual 
disability in the 1960s. For example, Elmer 
and Gregg reported that 50% of the 
children whom they examined at 
follow-up after abuse had intellectual 
disabilities.© Although many studies had 
small samples or methodological limita- 
tions, research repeatedly found excess 
numbers of children with disabilities 
among those who had been abused and 
excess numbers of abused children among 
those with disabilities. 


The first large-scale, well controlled study 
undertaken supported this association. It 
found that children with disabilities were 
at least 1.7 times as likely to experience 
some form of maltreatment as other 
children.” A more recent large-scale cohort 
study found that children with intellectual 
disabilities were 3.7 times as likely to 
experience neglect, 3.8 times as likely to 
experience physical and emotional abuse, 
and 4.0 times as likely to be sexually 
abused.’ Children with additional disabi- 
lities (e.g., intellectual and behavioral 
disabilities) were even more likely to 
experience maltreatment. 


Institutional abuse is characterized by 
extreme power inequities, is collective in 
nature, and is hidden from the public.° 


Smaller care facilities that are less isolated 
from the community are believed to 
reduce some of the risk associated with 
institutions, but they do not eliminate it. 


Institutional Abuse 


Although most people (children and 
adults) with intellectual disabilities live in 
typical families, they are more likely than 
those without such disabilities to live in 
hospitals, nursing homes, and other 
congregate care environments. These 
environments often become the setting 
for endemic abuse. In a review of 
institutional abuse, the Law Commission 
of Canada found the following: 


The fact that physical and sexual 
abuse was common in many institu- 
tions intended to protect, nurture and 
educate young people reflects a tragic 
breach of trust by those who were 
abusers. It is an indictment of the 
supervisory processes in place at 
those institutions. And it is a damning 
commentary on the casual attitude 
that we took towards the children we 
placed in residential facilities. '° 


The Law Commission report focused on 
children, but institutionalized adults 
suffered similar kinds of maltreatment. 


Although institutional violence is some- 
times considered to be separate from 
family violence, this distinction may not be 
useful for those who live much of their lives 
in institutional or quasi-institutional 
settings. In addition, there is no firm line 
that separates family from institutional 
care. Rather, there is a continuum of living 
situations (e.g., natural families, foster 
care, group homes) that blend various 
mixtures of family and_ institutional 
characteristics. 


Neglect 


Neglect is different from other forms of 
violence in that it is an act of omission, but 
it is one of the most common and most 
devastating harms done to people with 
intellectual disabilities and others who are 
dependent on care givers.'':!2 Neglect may 
involve failure to provide medical care, 
protection, or the necessities of life. 
Emotional and educational neglect can 
also result in serious harm. For example, 
some parents have difficulty establishing a 
strong bond with a child who has a 
disability. The emotional distance of 
parents increases the risk of learning and 
behaviour problems in these children. 


Assault 


Although physical abuse of children with 
intellectual disabilities has received 
considerable attention from researchers, 
physical assault of adults with intellectual 
disabilities has received relatively little 
attention. Nevertheless, the information 
that is available suggests a serious 
problem. An Australian study found that 
men and women _ with __ intellectual 
disabilities were 2.9 times as likely to 
experience physical assault as other 
adults. '3 


Intimate Partner Violence 


Violence by spouses and other intimate 
partners is a problem of unknown 
proportion for people with intellectual 
disabilities. A few studies, however, 
suggest that this can be a common and 
serious problem. Some people who have 
severe and multiple disabilities are less 
likely to date or marry than others of the 


Same age and sex. Domestic violence and 
dating violence may be less common 
among those who, as a group, are less 
likely to have intimate relationships. 


More individuals, however, have mild or 
moderate intellectual disabilities and are 
much more likely to have intimate 
relationships and marry. Some of them 
appear to be particularly vulnerable to 
intimate partner violence. Individuals who 
have previously been abused or neglected 
as children may have low or negative 
expectations of their adult relationships. 
Therefore, they may be overly tolerant of 
maltreatment by an intimate partner. 
Social isolation, dependence upon their 
intimate partners, poverty, and other 
factors commonly found in this group may 
make it much more difficult to escape 
partner violence. In some cases, spouses 
with intellectual disabilities may fear that 
if they leave their partner, they will be 
considered incompetent to care for their 
children and lose custody. For some 
individuals, an abusive relationship may 
seem preferable to none at all. 


People with intellectual disabilities often 
marry and have children. Many do so with 
unquestionable success. Others struggle 
and experience serious problems as 
husbands, wives, or parents. Although an 
intellectual disability can be one factor in 
such difficulties, it is often only one of 
several. Many of these individuals spent 
their own childhoods in institutions or ina 
series of foster homes;'* many were 
abused and neglected. Because of these 
factors, they may have had little opportu- 
nity to observe and learn from healthy 
family relationships. 


Sexual Assault 


Wilson and Brewer found that Australian 
women with intellectual disabilities were 
12.7 times as likely to be sexually assaulted 
as women in the general population.'5 


Stimpson and Best interviewed Canadian 
women with a variety of disabilities and 
found that 73% had experienced some 
form of violence and, of those, 96% had 
experienced sexual violence.'® 


Sobsey and Doe found that women with 
disabilities who were sexually abused 
often had difficulty accessing treatment 
services.'”? Section 273.1 of the Canadian 
Criminal Code addresses important issues 
regarding valid consent to sexual activity 
by people with intellectual disabilities. 
When an individual may have severely 
impaired communication or judgement, 
he or she may be considered “incapable” 
of valid consent. Similarly, a vulnerable 
person of any age may not give valid 
consent to a care provider who is in a 
position of authority and trust. 


Homicide 


There has been minimal research on 
homicides of people with intellectual 
disabilities. Early indications, however, sug- 
gest that death by homicide is a common 
occurrence for people with intellectual 
disabilities. The rate of filicide, the killing of 
children with or without disabilities by their 
parents, has increased substantially in 
Canada since 1994, while the general 
homicide rate has decreased.'3'9 A number 


of those filicides have included the killing of 
children with disabilities. 


Connections 


Research has clearly demonstrated a con- 
nection between violence and disability. 


Violence as a Cause of Disability 


Violence is a significant cause of intellec- 
tual and other disabilities, but the extent 
of its role may have been drastically under- 
estimated. 


For example, recent studies suggest that, 
in many cases, neurological disabilities 
arising from shaken-infant syndrome 
become apparent only a year or more after 
hospital discharge. As a result, the propor- 
tion of children with long-term disabilities 
resulting from shaking has been signifi- 
cantly underestimated.2° Recent research 
has also shown how the extreme stress 
associated with violence can produce 
biochemical changes that damage brain 
structure and function.?! 


Extremely high levels of stress among 
women who experience physical or 
emotional violence during pregnancy may 
also increase the chances that their 
children will be born with disabilities. The 
biochemical changes associated with 
extreme stress have been shown to reduce 
uterine blood flow and may also cross the 
placenta and directly affect the developing 
nervous system.72 


Disability Influences Risk 


Many theories have been developed to 
explain how disability influences risk. For 
example, the routine activities model, 
commonly used in criminology, suggests 
that people with disabilities are at 
increased risk because their activities 
often place them in contact with those 
who are likely to offend and in environ- 
ments where violence is likely to take 
place. Sobsey and Calder’s multi-factorial 
model includes factors such as cultural 
attitudes and beliefs that crimes against 
people with disabilities are less serious 
and more easily excused.”3 


The direct effects of disability are related 
to impairments and are highly specific to 
the individual and the circumstances. For 
example, an individual who cannot walk or 
drive may find it harder to avoid or escape 
from a dangerous situation. An individual 
who cannot talk or use a telephone may 
find it more difficult to call for help or seek 
advice. An individual with limited know- 
ledge or impaired judgement may find it 
more difficult to recognize danger or plan 
a defence. These direct effects clearly 
increase the risk for some people with 
disabilities, particularly those with severe 
disabilities. 


Risk Factors for Both Violence and 


Disability 

In some cases, other causal variables may 
increase the probability of both disability 
and violence. For example, families with 
significant alcohol abuse problems are at 
greater risk of family violence and of 
having children with intellectual dis- 
abilities. In this case, some association 


between violence and _ disability is 
produced indirectly by this third factor.”4 


Implications 
Risk Reduction 


Because people with intellectual dis- 
abilities are at risk of victimization, they 
need access to risk-reduction programs, 
including personal safety training and sex 
education programs. Service providers 
involved in educational and rehabilitative 
programs should ensure that training 
facilitates choice-making and the develop- 
ment of assertiveness skills to defend 
against violence, while avoiding the 
teaching of compliance. 


Prevention efforts must not focus solely on 
the individuals they are intended to 
protect. Families need to be supported in 
developing positive and healthy relation- 
ships with their family members with 
disabilities. Service systems must employ 
safeguards to prevent the employment of 
predatory offenders or high-risk individuals 
as care givers. They must fully recognize 
their active obligation to provide safe 
environments. 


Programs providing services to people 
with disabilities must carefully screen, 
train, and supervise staff. Providing 
positive role models and good working 
conditions that are conducive to proper 
care may be as important as confronting 
abusive care givers and eliminating them 
from the care giving professions. 


Intervention 


Treatment programs, shelters, victim 
services units, and other resources for 
people who have experienced violence 
must become more accessible to people 
with intellectual disabilities. Making pro- 
grams accessible first requires a policy 
that welcomes all people who need the 
service, regardless of the nature or extent 
of their disabilities. Second, agencies must 
establish procedures for making individua- 
lized accommodations to existing services 
according to the needs of those requiring 
services. Finally, because people with 
intellectual disabilities have traditionally 
been excluded from many of these 
services, it is essential to let them and 
their families know that the services are 
available. 


Reforms of law and law enforcement policy 
have made significant progress in the last 
decade. For example, amendments to the 
Canada Evidence Act and Criminal Code took 
effect in 1998, changes that clarified the 
duty of courts to accommodate witnesses 
with special needs and to allow alternative 
forms of communication in identifying the 
accused. In addition, these changes allow 
adults with an intellectual or physical 
disability who have difficulty communica- 
ting to give evidence through videotape, 
and they establish a specific offence of 
“sexual exploitation of a person with a 
disability” by a person in a position of trust 
or authority.”° 


In addition, some provinces have enacted 
legislation designed to combat violence 
against people with intellectual disabili- 
ties and other vulnerable populations. 
This legislation provides protection for 
those who report abuse and establishes 
the responsibilities of agencies to prevent 
abuse to clients. 


These initiatives in federal and provincial 
legislation provide specific support to 
protection and law enforcement efforts. 
Equally important, they provide a state- 
ment of intent to social agencies, law 
enforcement agencies, the courts, and 
society as a whole that violence against 
people with disabilities will not be 
tolerated in a civilized society. 


Research 


Much more research is needed to clarify 
the relation between violence and 
disability. Research on the risk of violence 
for adults with disabilities is particularly 
important, since most of the current 
information comes from small-scale, 
methodologically limited studies. 


In addition, the current research that shows 
a strong association between disability 
status and the experience of violence does 
not tell us the nature of the connection; 
further research is essential to clarify this. 
We need to determine how many 
intellectual disabilities are the result of 
violence, how much risk to personal safety 
is increased by a disability, and how other 
factors may connect violence and disability. 


Finally, research is needed on the practical 
applications of prevention and treatment 
programs. Although there has_ been 
development towards making prevention 
and treatment programs more accessible to 
people with disabilities, those developing 
the programs need more evidence from 
research about the most effective 
approaches. Prevention and treatment 
programs need to be physically accessible 
for people with intellectual disabilities who 
have mobility impairments, and they 
should provide information at a level that is 


clear and can be understood by people with 
intellectual disabilities. 


Coalition 


Leadership in the effort to understand and 
prevent violence against people with 
intellectual disabilities comes from a 
range of organizations and individuals in 
Canada and other countries. Govern- 
mental and non-governmental organiza- 
tions that address family violence have 
played valuable roles. Organizations that 
advocate for people with disabilities, such 
as the Council of Canadians with 
Disabilities (CCD), DisAbled Women’s 
Network (DAWN) Canada, and _ the 
Canadian Association for Community 
Living (CACL), have also contributed to 
improved recognition of the problem and 
risk-reduction efforts. International 
human rights groups, such as Amnesty 
International and Human Rights Watch, 
have had increasing involvement with 
specific issues. 


Summary 


This overview paper provides basic 
information about family violence and 
people with intellectual disabilities. Both 
children and adults with intellectual 
disabilities are more likely to experience 
violence than people without these 
disabilities. Violence can take many forms. 
The high rates of violence experienced by 
people with intellectual disabilities result 
partly from the fact that violence causes 
disabilities and partly from society’s 
response to disabilities, which often 


increases the risk of violence. In addition, 
factors such as substance abuse may 
increase the risk of both violence and 
intellectual disability in families.”° 


Recent legislative changes at the provincial 
and federal level reflect an attempt to 
respond to the increased risks for people 
with all types of disability. More research is 
needed to better understand how violence 
and intellectual disability are connected. 
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